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«&3;

:_z‘w

SCHEDULE 1A 1. Committee 1.D. Number _/..‘_‘3 % { D q
— . < . .
CANDIDATE COMMITTEE » Committes Name 02 Lo Davls foe (o) A @5
Enter contributor's name and address. If confribufion is from an individual, enter last name, first name, 6. Amount 7. Cumidative for
middle initial. Check box to indicate if contribution is from a Polifical Committee or an Independent Filection Cycle for Each
Committee (PAC) Report all confributions regardless of amount. Contributor (Through
date of receiet}
3. Contribution # 1 PAG Receipt? YES 4. Date of Receipt P F SO
Name & Address: D 4 / "7 /
WARREN ﬂ?%, ck,
9?5“00 I Amres /ﬂ 20 e 02
: /870 s foo. 52 8
17

5. lfovel $100 0 cumulafive, piease prowde: . L
Click Here for Memo ltemization

Cecupation . Employer
Business Address
Type of Confribution: Direct D Loan from a person —| Fured Raiser
3. Contribution #2 PAC Receipt? DYES 4. Date of Receipt / Iy g-, / &
Name & Address

D, anpye ‘\EN e L)ﬁdrbi—
‘{737 ﬂ:’c’du_/y A s S
34 MWO

5. If over $100.00 cumulative please provide: Click Here for Memo temization
Oceupation Employer.
Business Address
Type of Contribution: mﬁif&ﬂ D Loan from a persen D Fund Raiser
. T
3. Confribution # 3 PAG Receipt? D YES 4. Date of Receipt : -
Name & Address: SO~ G~/L

Lty o5 /f)/vée/%'wb T

v a/: LA
5 If ove:f( 65 ?;Zlmu?ﬁve?p;ase ﬁrowde 75(7&&

s A4S s 2S5

Click Here for Memo Hemization

Cecupation Employer,
Business Address
Type of Contn'buﬁoriE/ Direct uLoan from a person g Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4 DateofReceidt /u, 3 / 0
Name & Address

Shmes C)’[mmy
2652 hysTew DR
OwsTed , ML TS

5. If over $100.00 cumulative, please provide:

$ X5 o 2S

Click Here for Memo itemization
Qceupation Employer

Business Address
Type of Contribution: @i]’ec‘[ DLoan from a person g Fund Raiser

Page Sublotal / 7 5: o)

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on

) line 3a of Summary
— ,,,,,,,,Pﬂge,,,,lﬁ,,,,ofi,g et ot e e e Page.




A_p&ﬁ MICHIGAN DEPARTMENT OF STATE
4%.: ; BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
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ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE
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